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CHAMPS: HRA Profile Requirement

·Domain Administrators will need to assign the 

profile, Provider HRA, to the appropriate person 

within their office or organization in order to 

complete the Health Risk Assessment. 
· Instructions on how to assign or add a new user (PPT/Quick Reference)

·CHAMPS Profile requirement: Provider HRA

·The Provider HRA profile can only be viewed and assigned to a Type 1 

(Individual) NPI.

·Providers wishing to elect another person to have 

Domain Administrator rights are required to submit:
·Form: Electronic Signature Agreement Cover Sheet (MDHHS-5405)

·Form: Electronic Signature Agreement (DCH-1401)

http://www.michigan.gov/documents/mdhhs/Domain_Administrator_PE_607496_7.pdf
http://www.michigan.gov/documents/mdch/DomainAdminquickreference-mb_291963_7.pdf
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html


HRA Overview

·A Healthy Michigan Plan HRA needs to be completed 
annually for Healthy Michigan Plan members in managed 
care plans. 

· If a beneficiary has completed the first three sections of an 
HRA within the myHealthButton/Portal, they must select 
ñShare with doctorò in order for their provider to see the 
started HRA. 
· If a beneficiary selected the ñDo not shareò option and then submits, the 
beneficiary can go back and select ñShare with doctorò at any time.

·The beneficiary can also click on Preview/Print to print a 
paper form and take it to the doctorôs office from the 
myHealthButton/Portal. 

·A provider can also start and complete either an electronic 
HRA within CHAMPS or a paper HRA at the beneficiaries' 
appointment. 
· Paper HRA forms will need to be faxed to (517) 763-0200.

http://www.michigan.gov/som/0,4669,7-192-53689_76803-354784--,00.html
https://myhbcld.state.mi.us/myHBPublic/landing.action?request_locale=en
http://www.michigan.gov/som/0,4669,7-192-53689_76803-354784--,00.html
https://myhbcld.state.mi.us/myHBPublic/landing.action?request_locale=en


Completing a New Health Risk Assessment (HRA)

Within CHAMPS under Profile, Provider HRA



· Open your web browser (e.g. Internet Explorer, Google Chrome, Mozilla Firefox, etc.) 

· Enter https://milogintp.Michigan.gov into the search bar

· Enter your User ID and Password

· Click Login

https://milogintp.michigan.gov/


· You will be directed to your MILogin home page

· Click the CHAMPS hyperlink

*MILogin resource links are listed at the bottom of the page 



· Click Acknowledge/Agree to accept the Terms & Conditions to get into CHAMPS



· Select the Billing NPI from the Domain dropdown 

· Select the Profile, Provider HRA 

· Click Go



· Once logged in you will be directed to the Provider Portal page 

· Click on Member tab

· Select Health Risk Assessment 



· The Health Risk Assessment (HRA) List page will display a beneficiary's partially completed 

electronic HRA record or any other completed HRA

· Confirm whether or not an HRA has been started for the beneficiary:

· Click on Member ID from the Filter By drop-down

· Enter in Member ID number

· Click Go



· If a HRA record is displayed please skip to section, Health Risk Assessment Record Displayed

· If a HRA has not been started or the beneficiary has not shared their started HRA then, 

No Records Found! will be displayed 
Please Note: A beneficiary can log into their myHealth Button / Portal and select, ñShare with doctorò at anytime or a provider can 

start a new HRA. 

· Click Add HRA, to start a new Health Risk Assessment

http://www.michigan.gov/som/0,4669,7-192-53689_76803-354784--,00.html
https://myhbcld.state.mi.us/myHBPublic/landing.action?request_locale=en


· Enter Member ID in the mihealth Card Number field

· Click Next or [Tab] for the beneficiaryôs demographic information to populate



· By clicking Next or [Tab] the First Name, Last Name, Date of Birth, Address, and Phone 

number will populate (Middle Name and Other Phone Number are optional) 

· Click Next to continue to Section 1 - Initial Assessment



· Section 1 ïInitial assessment 

· Go through the questions with the beneficiary or the beneficiary can complete on their own 

· Click Next



· Section 2 ïAnnual appointment

· Click on the calendar icon and choose the date of the appointment (can be the same day)

· Fill in any comments the beneficiary would like to talk about

· Click Next



· Section 3 ïReadiness to change

· Go through questions with beneficiary or beneficiary can complete on their own 

· Click Next 



· Section 4 ïHealthy Behaviors Goals

· Provider is required to complete and go through Section 4 with beneficiary

· Complete questions 

· Click Next



· Primary Care Provider Attestation ïProvider is certifying they have examined the patient and the information 

provided in the HRA is complete and accurate to the best of their knowledge. 

· Check the box

· Confirm National Provider Identifier (NPI), Name, and Telephone Number

· Fill in Date of Appointment, Signature, and Attestation Date

· Click Print, if beneficiary would like a paper copy of the HRA; otherwise, beneficiary can receive an electronic 

copy through their myHealth Button / Portal

· Click Submit 








